SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT QUE OK OR BEFORE 5/17/97; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

APPROVE/
AND Eli

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Sacretary ol State

97 4y
1997 L30 M g. 5

DQCUMENT # PQ6000081229 (2)

SEVEN MARY THREE, INC.

SECRE TARY or
TALLARA SSE&QFF EgﬁlrgA

A

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualitied | 3a. Date of Last Repart

Principal Place of Business

631 PALM SPRINGS DRIVE #117
ALTAMONTE SPRINGS FL 32701

Mailing Address

631 PALM SPRINGS DRIVE #117
ALTAMONTE SPRINGS FL 32701

1 N
2. Principal Place of Business | 2a. Mailing Acdress 4, FEI Number Applied for
21] 21 ke Sencaq RA. 6] Ll & econd Ave., N& §9- 3403673 Nol Applicable
Sutte, Apt. #, etc. Suite, ApL. #, efc. o ) $8.75 Additionai
22 pon l&"‘\"‘ (zw 5, Cerlificate of Status Desired O Fee Requlred
City & State Cily & Sla 6. Etaction Campaign Financing $5.00 May Be
22 i, FL E] S‘k‘ @{*‘@l“!b\l(“, FL. Trust Fund Contribution Added (o Fees
Zip Counlry | Zip Couhtry 8. This corporation owes or has paid the current year Intangible
m f 7 £ é E] tAs A 29] SS?O{ m JSA Personal Property Tax due June 30. Yes [ No
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
MASSARON, DARREL R o M e saront , Datrrel R
631 PALM SPNNGS DRWE 17 82 S1r6£t Addrass (P.O. Box Mumber ig Not Acceptable)
ALTAMONTE SPRINGS FL 32701 1935 Lake Sene ca Rd.

B3

84| City c‘-u&"‘;& FL 85 gpzlc%de:

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stafement for the purposa of changing its registered
office or regislered agent, or both, in the Stato of Floriga. Such ehange was aulherized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl. | am familiar with, and accept the obligalions of, Seclion 607.0505, Floriga Statutes.

SIGNATURE N

Signature. typod of prinled nanie of regislered agont and tille |l applicable (NOTE- Registorad Agent signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE TJ biceTe 11 7I(E [T change B8] Addition
NANE 1.2 NAME Jasen Ress
STREET ADDRESS 1351ReETaooness | A WIS pake E€ALen, M .
CITY-5T-2P 14 CIIY-§1-21P Buskty, ©e 32728
TALE L1 ofLEre 21TLE D N [J change BT Addition
NAME 22 NAME .fasu ?ol(ock
STAEET ADDRESS 2asmen ks | 41 938 Loke Sendca R4,
CITY-ST.2P cacvsre | Buehs P 32720
TITLE [T DELETE 31 TOLE f») — [TChage B Addtion
NAME 32 KAME 6% Klalg
STREET ADDRESS 33STREET ADDRESS | 91 §#3F L@ _k.(, g‘nm VJ .
CITY-ST- 2P 34.C1Y-§T-21P Eustls, B 32720
L T orLerte 417TNLE (o) s ] Change N Addition
RAME 4.2 NAME CQSO‘( Dab\t'& \
STREEV ADDRESS azstaeer ookess | 21 938 WakKe SLneco RJ\
CITY-51-2 44 CITY-5T-2IF Bustls , FL. 32724
TIE (] DELETE B1TIMLE L) Change {1 aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P BACTY-ST-2P Y %‘ Dot TPt ] - —i
TLE | LA 61TILE '\_ = D =] Mg Addilion
HAME 62 NAME skl 165, 000 ksl 05, 00
STREET ADORESS 6.3 STREET ADDRESS
CiTY-5T-2P 64 CiTY-81-2ip
%4. | do hereby certify thal the information supptied wilh this filing goes not qualify for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

wal report is ruo and accurate and that my signature shall have the same lagal effect as if made under cath; that
r trusleo empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name
L.

chmont with g addrass.
N BN 2 mAssAtan:  _/  ,  eer upe.- ors.s

information indicated on this annual repart or suppleme
| army an oficer or diractor of thgahrporation or the
appears in Block 12 or Bloc f changed,

P

CR2E034 (4/97)



